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PRELIMINARY AND SHORT REPORTS
EXCHANGE GRAFTS IN VITILIGO
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REPORT OF A CA5E*
The study of pigment behavior in skin grafts conducted botb experimentally and clini-
cally have given inconclusive results. Lewin and Peck (1), using guinea pigs, showed that
the pigment in pigmented grafts transplanted to an area of white skin extended to the
adjacent bost epidermis; and that white skin transplanted to a pigmented area subse-
quently became pigmented.
Haxthausen (2), using Thiersch grafts, performed transplantation experiments in his
investigation of vitiligo. The technic employed consisted of transplanting skin from a
pathologically altered area to a normal site and vice versa. In 3 cases of vitiligo, which he
observed for periods ranging from 9 months to 1 year, normal skin transplanted to an area
of vitiligo lost its pigment. Vitiliginous skin transplanted to normal sites became completely
pigmented in one case, partly pigmented in a second, and remained unchanged in a third
case. He believed that his results lend support to the assumption that vitiligo arises under
local "trophic" influences presumably exerted through the vegetative nervous system.
Comel (3), using pedicled and tubed flaps, performed similar experiments and noted that
after several weeks to several months, the normal flaps lost their pigment and the vitiligi-
nous flaps became pigmented.
Exchange grafts were performed by several investigators in fixed drug eruptions so as
to learn whether the hypersensitiveness and immunity are situated in the epidermis and
superficial part of the cutis or in the deeper tissues. Naegeli, de Quervain, and Stalder (4)
working with antipyrine, and Urbach and Sideravicius (5) with phenolphthalein noted re-
currences in the previously affected transplanted skin when the drug was readministered
and not in normal transplanted skin. Wise and Sulzberger (6) in a case of a phenolphthalein
fixed eruption, and Loveman (7) in case of fixed eruption due to allurate, a compound of
allonal, obtained opposite results. Knowles et al (8) performed exchange grafts on a patient
with a phenolphthalein fixed eruption and when the drug was readministered five weeks
after the transplantation, his results coincided with those of Naegeli et al and Urbach and
Sideravicius. Two months later, phenolphthalein was again administered and on the latter
occasion, there was a reversal of effects with the previously normal transplant showing a
reaction to the drug and the previously affected transplant not reacting. Using patients
with varicose ulcers and burns as receptors, Haxthausen (9) transplanted skin from patients
with evidence of eczematous allergic hypersensitivity. After the grafts were performed
the receptor patients were exposed to the specific allergens in question. No reactions were
noted in the grafts. Under the conditions of that experiment, he was not able to provide
evidence that the epidermis itself is the shock organ in eczematous contact allergic derma-
titis.
In a case of vitiligo observed by us, full thickness grafts were exchanged between normal
and vitiliginous sites. The results obtained are herewith reported:
CASE REPORTS
E. W., a colored woman, aged 43 years, complained of loss of pigment of 15 years' dura-
tion. The lesions first appeared on the hands and then extended to involve the upper and
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the lower extremities, the face, and the trunk. There was no history of a pre-existing derma-
tosis on the affected sites, nor was there any history of contact with anti-oxidant containing
substances.
Examination revealed many various sized discrete depigmented areas on the face, trunk,
and upper and lower extremities. Poliosis was present in the scalp. The serological test for
syphilis gave negative results and urinalysis showed no abnormal findings. The diagnosis
of extensive vitiligo was made. (Fig. 1)
On June 1, 1950, transplantations of full thickness grafts were performed. An area of
normal skin, 2 x 3 ems from the right scapular region was transplanted to a vitiliginons area
FIG. 1. Shows extensive vitiligo
on the external surface of the right thigh. A similar sized piece of vitiliginous skin was
taken from the latter site, also full thickness, and was grafted on to the site from which the
normal skin was removed. The skin adjacent to the normal site in the right scapular region
showed areas of partial depigmentation. At the time of the first dressing, one week after
the operation, a faintly depigmented criss-crossing effect was noted on the site of the
normal graft. These markings corresponded to the contact lines with the threads of the
paraffin gauze pressure dressing which was laid over the grafts to help keep them in place.
Both grafts took successfully but showed some keloid formation which was quite marked
at the periphery of the vitiliginous graft. By January 1, 1951, seven months later, these
partially depigmented areas had increased in size, coalesced, and extended up to the very
edges of the site from which the normal skin was taken.
On October 1, 1951, sixteen months later, examination showed that the pathological graft
was still depigmented (Fig. 2), and the surrounding skin was partially depigmented. The
normal skin graft still retained its pigment and the criss-cross markings persisted. (Fig. 3)
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Fm. 2. The pathological graft. The arrows indicate the site of the graft. The latter is
surrounded by keloid formation and partial depigmentatioo.
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FIG. 3. The normal graft. The pigment is retained. Note the eriss-cross markings made
by the paraffin gauze pressure dressing.
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SUMMARY
In a ease of vitiligo, full thickness exchange grafts were performed. After a period of
sixteen months, the normal graft, with the exception of the faint eriss-eross depigmentation,
retained its pigment. The eriss-cross depigmentation corresponded to the pattern of the
threads of a gauze pressure dressing. The graft of pigment-free vitiligo skin transplanted
to a normal site did not become pigmented. The fate of the latter graft may have been
influenced by the process of partial depigmentation which extended to its border.
Note: We wish to thank Dr. Aubre Del Maynard who was kind enough to undertake the
surgical phase of our investigation.
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